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But the spirit that wins is the spirit that says, here is my place for 
here is where I am needed. Like the Master, I am here not to be minis- 
tered unto, but to minister. These people have hearts and I will win 
them, and what I win I freely give in return. I take my place in their 
life, and I shall try to make them glad that I am here. 

The beauty of service lies in giving that service freely without stint, 
doing with our might whatever our hands find to do, even where we meet 
sharp criticism, lack of appreciation, and positive ingratitude, keeping 
bravely on, knowing that " endurance is the crowning quality, and 
patience all the passion of brave minds." 

And in the end, when our work is done, and we have reached the 
land where the inhabitants say no more " I am sick," may it be truly 
said of us and in acknowledgment of our work 

Thou hast bravely done thy part, 
Noble mind and tender heart, 
Sown that other hands might reap, 
Watched that other eyes might sleep, 
And whatever cares oppressed, 
Toiled that others might have rest, 
Sorrow bore a passport free 
To thy ready charity, 
Angels have recorded true, kindly deeds 
No mortal knew. 



OPHTHALMIA NEONATORUM AS A CAUSE OF 
BLINDNESS.* 

By CAROLYN CONANT VAN BLAROOM 

Graduate Johns Hopkins Hospital ; Executive Secretary Committee on Prevention 

of Blindness of New York Association for the Blind. 

During a recent visit to one of the large state schools for the blind, 
I was much attracted by a beautiful little girl who was groping her 
way through the kindergarten room, halls, and dormitory with her 
sightless companions. I made some inquiries as to her history, and the 
cause of her being in that school, and learned that she was the only child 

* Material for this paper has been collected from " Ophthalmia Neonatorum/' 
by Sidney Stephenson, " Preventable Blindness," by N. Bishop Harmon, Reports 
of the Committee on Ophthalmia Neonatorum to the House of Delegates of the 
American Medical Association, 1908 and 1909, and papers by Dr. F. Park Lewis 
and Dr. Julien Gehrung. 
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of a young widow who, when she lost her husband, undertook to support 
and educate this child after she became blind, struggling at the same 
time to resign herself to what she considered one of the inevitable decrees 
of fate. 

It was the old sad story. The child's eyes became red and swollen 
during early infancy, and the mother was told that "all babies have 
sore eyes," that " cold in the eyes was natural," etc. The eyes grew 
rapidly worse, corneal involvement took place and total blindness, which 
might have been prevented, was the result. The mother's counsellors 
assured her that this was the will of God and must be accepted. 

Now, however, this mother knows the truth, and realizes that her 
infant lost her sight as a result of a preventable, curable, infectious 
disease — ophthalmia neonatorum, and as she looks into the sightless 
eyes of this innocent sufferer, she appreciates the full force of the words, 

Of all sad words of tongue or pen, 

The saddest are these: " It might have been! " 

In this case a single sin of omission resulted in the saddening of 
two lives. 

That is one case of blindness from ophthalmia neonatorum, and 
there are in the United States of America alone, at a conservative esti- 
mate, between six and seven thousand persons totally blind from the 
same cause. Seven thousand persons handicapped, blighted, deprived of 
the keen joy which comes through visual perceptions — blind as a result 
of ignorance and neglect. 

This disease, leaving darkness in its wake, is not confined to any 
locality or country, but is a world-wide plague. Quoting from Dr. Julien 
Gehrung, 

"According to the Eoyal Commission for the Blind, the statistics 
demonstrated that in 71.99 per cent, of all who became blind in the 
first year of life it was caused by ophthalmia neonatorum, e.g., of 10,000 
children under five years of age, 428 were blind as a result of this form 
of conjunctivitis. Ophthalmia neonatorum claims 26 per cent, of the 
blind in Switzerland, and in the United Kingdom 7000 persons have 
lost their sight from the same cause. Magnus, of Breslau, says that 
fully one-third of the blind in institutions are blind from ophthalmia 
neonatorum, while Bourdeau forcibly exclaims that purulent ophthalmia 
neonatorum is alone responsible for nearly one-third of all blindness, 
and that it has placed in the care of Europe about 100,000 victims. 
This is equivalent to 100 regiments. In the last Eepublican parade there 
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were 72,000 men and it took more than five hours for this parade to pass 
a given point. Now add 28,000 men to this number and you will get an 
idea of the army of blind in Europe." 

In the New York State School for the Blind, at Batavia, 30.7 per 
cent, of the children admitted in 1907 were victims of ophthalmia neona- 
torum; at the Pennsylvania School for the Blind, at Overbrook, the 
average in 1909 was higher — 44 per cent. ; at the Sheffield School for the 
Blind (England), Dr. Simeon Snell reports to the British Medical 
Association 127 cases out of 333 inmates — 12.36 per cent.; and still 
higher, the Henshaw School for the Blind (England) reported in 1908 
that 90 out of its 200 children — 45 per cent. — are blind from this disease. 

Dr. Sydney Stephenson, ophthalmic surgeon to Queen Charlotte's 
Hospital, London, says: "In the opinion of those well qualified to 
judge, ophthalmia neonatorum is the cause of more blindness than any 
other local disease, excepting, perhaps, atrophy of the optic nerve." 

Since from 60 per cent, to 80 per cent, of the cases of ophthalmia 
neonatorum are caused by the micrococcus gonorrhoea, isolated by Neis- 
ser in 1879, the ultimate cause of this disease is frequently to be found 
in the social diseases, though inflammation of the eyes of the new-born 
may be caused by the Koch- Weeks bacillus, Klebs-Loeffier bacillus, B. 
coli communis, streptococcus, staphylococcus pyogenes albus and aureus, 
micrococcus luteus, etc. 

The immediate cause is usually the introduction of infective material 
into the eyes of infants at the time of birth. I say usually, since 
Stephenson reports 90 cases in which children were born with ophthalmia 
neonatorum well developed, and children have been born with eyes par- 
tially destroyed, demonstrating prenatal infection, while one case, re- 
ported by Feis, was born with cornese destroyed and irides prolapsed. 

Commonly, however, the infection occurs at birth, and the disease 
runs a rapid course, fatal to sight, unless prompt and efficient treatment 
is given. 

In 1881, Prof. Crede, of Leipsic, Director of the Maternity Hospital 
connected with the University, conferred upon all future generations a 
service the value of which can never be estimated. He announced that 
the instillation of silver nitrate solution into the eyes of all new-born 
infants would prevent ophthalmia neonatorum. Think of what that 
means! If only a simple remedy be employed skilfully at the right 
time, hundreds of thousands, even millions of babies may come into their 
just inheritance of God-given sight, instead of being blind for life. 

How incredible does it seem that in spite of this discovery nearly 
thirty years ago, 44 per cent, of the children admitted to one school last 
year were victims of ophthalmia neonatorum. 
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What a paradox in this age of preventive medicine ! 

Prof. Crede outlined his treatment as follows: Immediately after 
birth the child's eyes should be wiped with clean swabs or wipes wet with 
boric acid solution, stroking from the nose outward, followed by a single 
drop of a 2 per cent, solution of silver nitrate, dropped into each eye 
from the end of a glass rod, y 8 in. in diameter. 

There is a reason for each detail — the silver solution is practically a 
specific in this disease, a glass rod may be easily and satisfactorily 
sterilized, and but a single drop may be dropped at a time from the end, 
while the diameter stipulated gives a drop of fluid of the desired size. 
It is required that the solution be dropped into the eye, thus insuring 
its contact with the delicate conjunctival membranes, which are fertile 
soil for the infecting organisms. So important is the technic of applying 
this treatment that, in the opinion of Dt. Edgar, when ophthalmia 
neonatorum develops after the use of nitrate of silver at birth, it is 
due either to a secondary infection or to the fact that the solution 
does not really bathe the mucous membrane, but remains upon the 
lashes. 

This treatment has been variously modified, and we find varying 
strengths of argyrol, protargol, nitrate of silver, 1 per cent., and other 
derivatives of the silver salts employed by some obstetricians and in 
some maternity hospitals, but the preference seems to be for nitrate of 
silver, 1 per cent. 

The use of a 1 per cent, solution of silver nitrate in the eyes of the 
new-born is so generally regarded as a harmless and efficient preventive 
of ophthalmia neonatorum that the State Boards of Health of New 
York and Ehode Island distribute, free of charge, to physicians and 
midwives, outfits consisting of vials of a 1 per cent, solution of silver 
nitrate with medicine droppers and directions for use. 

Prof. Crede found in his clinic that the number of cases of ophthalmia 
neonatorum was reduced from 10 per cent, of the total number of births 
to 1 / 5 of 1 per cent, as the result of the careful use of this prophylactic. 
Still later, in observations made upon 1100 cases, in each of which nitrate 
of silver was used, only one ease of ophthalmia neonatorum developed. 

If the disease develop, the clinical picture is characteristic, and the 
disease is comparatively easily recognized on the second or third day 
after infection takes place. Billard's sign, a narrow transverse line in 
the centre of the lid, is an early symptom. Subsequently, the lids be- 
come red and puffy, and a slimy liquid oozes out, and, as the disease 
progresses, a purulent discharge is emitted from between their margins. 
If treatment is begun early, before corneal involvement takes place, the 
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eyes may be saved, but too much stress cannot be laid upon the im- 
perative necessity for prompt action. The infection is virulent and 
progresses with such rapidity that each hour of delay increases the danger 
of ultimate blindness. 

Only an ophthalmologist should be entrusted with such a case. 

The remedial treatment varies, but usually involves the employment 
of irrigations or drops at frequent intervals, sometimes every fifteen 
minutes, day and night, for weeks. As the prescribed treatment must 
necessarily be executed with skill, it is obvious that hospital care is desir- 
able for patients suffering from ophthalmia neonatorum. 

Too much cannot be said relative to the importance of thorough work 
and gentle manipulations in executing the details of the prescribed 
treatment. Whatever the medicament may be, it should actually reach 
the conjunctivae at each operation. Solutions should be luke-warm and 
either dropped from a blunt dropper or applied with absorbent cotton, 
and the greatest care taken that not even the slightest abrasion of the 
mucous membrane or bruising of surrounding tissues result, thus more 
than defeating the purpose of the treatment. Infective material, gaining 
entrance through an abrasion of the conjunctivae, may bring about the 
utter destruction of an eye. The danger to the nurse herself in irrigating 
gonorrhceal eyes is worthy of mention, since the fluid may spurt into her 
own eyes if other than the gentlest stream be used. Large protective 
spectacles are sometimes worn by the nurse to avoid this danger. 

The use of a silver solution in the eyes at birth may give a false sense 
of security, for secondary infections may and do occur, with results 
quite as disastrous as those following infection at the time of birth. If 
the child has been surrounded by infective material during delivery, it 
follows that the bath water in which it is immersed, its clothes, the 
nurse's hands and apron, and the infant's own hands and nails may be 
the means of reinfecting its eyes. 

For this reason, any redness or swelling of the eyelids during at least 
the first two weeks of life, or until the lachrymal secretion is established, 
should be regarded as serious. I recently heard of a case in which the 
first evidence of infection appeared on the twelfth day after birth, the 
infection being so virulent that total blindness in both eyes resulted. 
Out of 1000 cases at Johns Hopkins Hospital, in which 1 per cent, solution 
of nitrate of silver was used in the eyes at birth, ten cases of ophthalmia 
neonatorum occurred, and seven of these developed after the eighth or 
tenth day. Because of prompt and efficient care in each case, no blindness 
resulted. Similar observations have been made by Gewin of Vienna. 

It is evident then that prophylactic treatment, plus extreme caution 




"JUST BLIND BABIES," FROM BOSTON HOME FOR BLIND BABIES. 60 PER 
CENT. OF THE CHILDREN IN THIS HOME ARE VICTIMS OF OPHTHALMIA 
NEONATORUM. 
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against secondary infection, and prompt treatment in the event of second- 
ary infection, are necessary to prevent blindness from ophthalmia 
neonatorum. 

This has all been known and preached by the medical profession for 
nearly one-third of a century. Four years ago, the American Medical 
Association appointed a Committee on Ophthalmia Neonatorum to 
work toward the suppression of this disease, and subsequently, a commit- 
tee was appointed for each state in the Union, composed of three mem- 
bers, an obstetrician, an ophthalmologist, and a sanitarian. More than 
twenty years ago, Dr. Lucien Howe drafted the famous bill which after- 
ward became known as the Howe Law, and which to-day is on the statute 
books of sixteen states. 1 

Why is it then that we have such a distressing state of affairs as is 
suggested by the following list ? 

Proportion of victims of ophthalmia neonatorum among the pupils 
in six schools for the blind: New York, 27 per cent.; Pennsylvania, 
44 per cent.; Western Pennsylvania, 33 per cent.; Missouri, 26 per 
cent.; Connecticut, 50 per cent.; Maryland, 33 per cent. 

This, let me say, does not tell the whole story, for there are many, 
very many blind children, ophthalmia neonatorum victims, who are not 
sent to schools for the blind, and even escape the census taker. The 
parents or guardians of these children not infrequently assume that since 
the little victim is blind, it must also be deficient in other ways, and 
neither mental nor physical activity is encouraged. And so one hears 
of children, live human beings, actually living in bottom bureau drawers, 
in boxes under beds, etc., living less than a vegetable life, for vegetables 
do have air and sunlight, — because when they were helpless, defenceless 
infants they were cheated out of a birthright more precious than the 
spark of life remaining to them. 

*New York State Midwife Law (Extract from Penal Code), Chapter 325, 
Laws of 1892. 

Section 288. Unlawfully omitting to provide for child. — A person who, 

3. Being a midwife, nurse or other person having the care of an infant 
within the age of two weeks neglects or omits to report immediately to the health 
officer or to a legally qualified practitioner of medicine of the city, town or 
place where such child is being cared for, the fact that one or both eyes of such 
infant are inflamed or reddened whenever such shall be the case, or who applies 
any remedy therefor without the advice, or except by the direction of such 
officer or physician; or, 

4. Neglects, refuses or omits to comply with any provision of this section 
or who violates the provisions of such license, is guilty of a misdemeanor. 
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There are also many cases where the eyesight is only partially de- 
stroyed and they are only able to eke out a miserable existence; others 
better provided with this world's goods are merely a burden to them- 
selves, despised as accursed. 

These conditions persist because this is not a problem which is to be 
solved through legislation nor by the efforts of the medical profession 
acting alone. As in the war against tuberculosis, results can only be 
obtained through co-operation of medical and lay workers, in educating 
the public as to the preventability of this dreaded calamity. We hope 
in time to have disseminated information of such a character and to such 
an extent that every parent in the land will know and believe that 
infants do not normally have "sore eyes," "cold in the eyes," etc.; 
will not believe that infantile blindness is a Divine dispensation, which 
must be accepted, but will know that the infant's eyes may be protected 
by very simple methods, and a lifetime of darkness averted. 

It is never difficult to stir emotions and raise funds for the relief of 
sufferers from some great disaster, earthquake, mine explosion, fire, or 
what not. Shall we have less compassion for utterly defenseless babies, 
so pitifully dependent upon our care and protection? 

The economic aspect of the question is also a serious one and worthy 
of consideration. Figures collected from ten schools for the blind in 
this country show that 28.19 per cent, of the new admissions in 1907 
were victims of ophthalmia neonatorum, while for 1908 and 1909 there 
is no decrease. It would have cost two cents on the day of birth to 
save the sight of each of these blind children. 

Two cents' worth of nitrate of silver and only a moment of the doctor's 
or midwife's time is the cost of prevention. As has been demonstrated, 
the cost of cures is greater than the cost of prevention, for after the 
disease has developed, only prompt and continuous expert care can save 
the endangered sight. 

Still greater is the cost of maintaining an individual when blindness 
occurs. 

It is estimated that the cost to the State of New York for the educa- 
tion and maintenance of each pupil at the State School for the Blind, 
at Batavia, is $407.43 per year, as against $30 per annum which it costs 
the State to educate a seeing child in the Buffalo public schools — a 
difference of $377.43 per capita, which excess must be met by state 
appropriation. 

In New York State the total annual excess cost for maintaining 
and educating those whose sight might have been saved is $30,914.45, 
while in Ohio the cost to the State yearly is $19,840.00. 
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This total of $50,000 represents the excess annual cost in but two 
states. There are some forty odd state schools for the blind in this 
country, and the aggregate expense to the public of educating and main- 
taining those pupils attending them who are needlessly blind has 
amounted to millions of dollars. 

It is estimated that the total cost of the needlessly blind throughout 
the State of New York exceeds $110,000 a year; and if the blind citizen 
is dependent for life, the cost of his maintenance will be not less than 
$10,000. These figures do not include money paid out in pensions under 
the pension system obtaining in New York City, Ohio, Illinois, and Great 
Britain. 

Now, set these figures against the estimate of the State Department 
of Health that free distribution of a protective, at an annual cost of not 
more than $5000, would have saved almost all of those eyes, and you have 
the gist of the economic question with which the disease confronts every 
state in the Union. 

The cardinal features in reform movements along preventive lines 
seem to be the same; they are legislation, education, and co-operation. 
Co-operation of all bodies of philanthropic workers, medical societies, 
charity organizations, women's clubs, church societies, health officers, and 
legislators, to bring about education and legislation. Every mother in 
the land should know that the disease is serious and may be prevented, 
and even cured if skilful treatment be promptly given. 

This education may be accomplished through the distribution of 
literature, public speaking and the use of photographic exhibits and lan- 
tern slides, magazine articles and the press. 

Legislation resolves itself into the appointment of State Commis- 
sioners; securing the accurate and early notification of births; requiring 
doctors and midwives to report cases of ophthalmia neonatorum ; making 
use of the educational opportunity offered by the birth certificate, by 
including a question as to whether or no a preventive against ophthalmia 
neonatorum has been used and if not, why ; provision in hospitals for the 
reception and care of patients suffering from ophthalmia neonatorum; 
securing state appropriations to cover the expense of gratuitous distribu- 
tion of prophylactic outfits to physicians and midwives; and the educa- 
tion, registration, and regulation of midwives. 

The latter question is indeed formidable, and that these women, many 
of them hopelessly ignorant, dirty, and careless, are an important factor 
in the suppression of a disease occurring at birth must be conceded in the 
face of a few figures. 52,536 births were reported in New York City 
in one year by midwives, while 68,186 were reported during the same 
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period by physicians — or 42 per cent, of the births occurring in this one 
city, during this one year, were attended by midwives. In Chicago, the 
figures for one year show that 86 per cent, of all births reported fon 
that time were reported by midwives. Out of 150 midwives in Baltimore 
at present, 97 are over 50 years of age, 20 being between the ages of 70 
and 90. Out of 45 colored midwives, 20 cannot read. 

On the other hand, rather discouraging figures are collected from 
among the physicians. A recent investigation made in Massachusetts, 
under the direction of the Boston School for Social Workers, disclosed 
the surprising fact that out of 97 doctors visited, these doctors having 
been selected because of their having reasonably large obstetrical prac- 
tices, 27 always used a prophylactic, 41 seldom, 28 never, although the 
latter admitted that they sometimes did employ warm water, lemon 
juice, citric acid, lard, chamomile tea, etc ! Of 116 cases of ophthalmia 
neonatorum visited by the Social Service worker in connection with the 
Massachusetts Charitable Eye and Ear Infirmary, during 1909, 114 
occurred in the practices of physicians, while only two were attributable 
to midwives. Of 27 cases of ophthalmia neonatorum visited by nurses 
under the direction of the New York City Department of Health, in 
the summer of 1908, 22 were traced to physicians and 5 to midwives. 
Clearly, this must be a campaign of publicity and education. 
In a few of the states of the Union, — very few as yet, — there are 
organized bodies of workers endeavoring to wipe out this scourge, some 
with tentative plans and some vigorously pushing ahead. In Massa- 
chusetts, the State Commission for the Blind has started a movement 
for prevention, including in its activities extensive research work and 
distribution of pamphlets. In Ohio, a campaign of publicity and edu- 
cation was recently carried on as an initial step toward preventive work. 
A society for prevention of blindness was organized in Baltimore about 
a year ago; Governor Port, of New Jersey, has appointed a com- 
mission to investigate the condition of the blind, and undertake work 
toward the prevention of blindness, and more recently state societies 
for the prevention of blindness have been organized in Kentucky and 
Missouri. In New York, a committee for prevention of blindness, com- 
posed of physicians and laymen, was appointed by the New York 
Association for the Blind in June, 1908. This committee, working 
in close co-operation with Dr. Porter, State Commissioner of Health, 
secured, in 1909, an appropriation of $5000, which has made possible 
the gratuitous distribution, through local health officers, of prophy- 
lactic outfits, consisting of vials of a 1 per cent, solution of nitrate of 
silver, medicine droppers, and directions for use; and has also ob- 
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tained the passage of a law providing for a 36-hour notification of 
births in the entire State of New York, with the exception of the cities of 
New York, Buffalo, Yonkers and Albany, exempted by the provisions of 
the Public Health Law. The birth certificates now issued by the New 
York State Department of Health bear the question, " What preventive 
for ophthalmia neonatorum did you use? If none, state the reason 
therefor "; while the State Commissioner has also issued circulars of 
a Instructions to Mothers, Midwives, and Nurses," for the prevention of 
ophthalmia neonatorum, printed in five different languages. 

The publicity and educational work of the New York committee has 
been carried on through public speaking, the use of photographic exhibits 
and lantern slides, press notices, and the distribution of some 150,000 
copies of its six publications. 

The Eussell Sage Foundation has undertaken national work for 
the prevention of blindness. Through a special agent it proposes to 
assist in the organization of societies in those states where plans for 
preventive work have not as yet been crystalized. 

In a report of the Committee on Ophthalmia Neonatorum, submitted 
to the House of Delegates of the American Medical Association, June 2, 
1908, the following suggestions were made. It was the belief of the 
members of the committee that development of the plans contained in 
these suggestions would accomplish much toward the suppression and 
eradication of ophthalmia neonatorum, and these recommendations have 
been approved by the American Medical Association and by the American 
Academy of Ophthalmology and Oto-Laryngology. 

First. It is necessary to secure the enactment of laws in each state 
or federal territory requiring the registry of births and placing the super- 
visory control and licensure of midwives in the boards of health, requiring 
that all midwives be examined and registered in each county and that 
they be required immediately to report each case of ophthalmia neona- 
torum occurring under their ministrations under penalty of fine for 
neglect if found guilty, and for a subsequent offense forfeiture of license. 
In all states the registration of physicians should be maintained with 
equal thoroughness. 

Second. The distribution by health boards of circulars of advice 
to midwives and mothers, giving instruction as to the dangers, methods 
of infection, and prophylaxis of ophthalmia neonatorum. 

Third. The preparation and distribution by the health boards of 
ampoules or tubes containing the chosen prophylactic, with special direc- 
tion for its use. 

Fourth. To insist on the maintenance of proper records in all 
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maternity institutions and other hospitals in which children are born. 

Fifth. Periodic reports to boards of health by all physicians engaged 
in obstetrics of the number of cases of ophthalmia neonatorum that have 
occurred in their practice within a specified time, whether or not a 
prophylactic was used — if so, what — together with the result. 

Sixth. Of great importance is it that there be more widespread 
knowledge concerning ophthalmia neonatorum and its dangers. 

Helen Keller voices a very proper public sentiment when she says : 

"The problem of prevention should be dealt with frankly. Phys- 
icians should take pains to disseminate knowledge for a clear understand- 
ing of the causes of blindness. The time for hinting at unpleasant 
truths is past. Let us insist that the states put into practice every 
known and approved method of prevention and that physicians and 
teachers open wide the doors of knowledge for the people to enter in. 
The facts are not agreeable reading. Often they are revolting. But it 
is better that our sensibilities should be shocked than that we should 
be ignorant of facts on which rest sight, hearing, intelligence, morals, 
and the life of the children of men. Let us do our best to rend the 
thick curtain with which society is hiding its eyes from the unpleasant 
but needful truths." 

Communications, requests for information, pamphlets, etc., should be ad- 
dressed to the Executive Secretary, Carolyn C. Van Blarcom, at the office of the 
committee, 289 Fourth Avenue, New York City. 



ENTERTAINING SICK CHILDREN * 

SECOND PAPER 

By LOUISE M. MURPHY, R.N. 
Graduate of the Illinois Training School 

To entertain children., either sick or well, successfully, the nurse 
must love children and child-life, and be able herself "to become as a 
little child." What is more fascinating than to watch a child's mind 
unfold and his imagination develop. What wise guidance he needs 
from mother and nurse ! 

I will not mention the many kindergarten games and occupations, 
appropriate and diverting to the sick child, but will try to suggest home- 

* The first article in this series, " How to Care for Convalescent Children," 
by Susan Bard Johnson, appeared in the Joubnal for June, 1910. 



